U S, De artment of Labor Y - R
< Office of abor-Management E O‘ "‘v‘l LM 30 Office of Management
. and Budget

Washzr?gt;?;:.agdézoz10 LABOR ORGANIZATION OFFICER AND o 5150168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory dndar P L. 86-257, as amended. Failure lo comply may cesull in crimina! prosecution, fines, or civil penalties as provided by 20 US.C 438 of 440.

For Official Use Only

AUG 17 o005

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - 2, Fiseal Year Covered From: ﬂ
/’/Q/g[) ! S i /lOOLfTbrough: /.2/.?( S 2o
3. Name and address of person filing. ‘ 4. Name, fite number, and address of labor orgarization. T O
- ¢ L} . r:‘ F-L-‘ _L
Name @SQ—PA Pﬁ,s-{gp Name E/e.(‘.f‘l‘ié'-t".‘ Wo.f‘kﬁf‘j TEe \'\}Ji h €@
Labor Organization File Number & 2E6-7T10
$.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
sweet S E O [/;%)/\ fand Cnu\{‘_f swest 2L 2L ~ /65 1A SF,
City <7 own P'GW’\% City HﬂMMO/"“&
State £ N 2P code+4 63077 gae T LT ANA 7P Code+4 Y6323
5. Position in labor organization. ) { . 4
Bus ness e/”"‘f*?ﬂ‘/'d‘f!t/& Qfﬁomfi‘-ér |

Enter appropriate data below 1, during the past fiscal year, you or your spouse or minor child directiy or indirectly had any of the following interesis
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (jincluding loans) with, or derived income of other economic benefit of
monetary value from an employer whose empioyees your organization represents ot is actively seeking to represent.

7.a. Nature of Interest, Transaction, ar income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Arnount.
Street
City
State ZIP Code + 4 J
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this seport (inciuding the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, § correct, and compigte. {See the section on penalties in the instructions.}

Signed A/‘A On g”//‘ogf 6.!‘}’)-3‘/14~435’6
?V - \ ) Date Telephone Number J
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#

Nag__' of Person Filing :S o 5o )0 f’\ Ppi-ﬁ%’ e r\ Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly ot indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, if any). , 9. Business deals with:
talke Couanty £Ele et PiCrans
Name st ApprenticeShip «Tra n:nﬁ .
Committe ¢ X a. Labor Organization
Trade Name, if any:

A«od,.c’\f éq.7 AT . b, Trust
£.0. Box, Bldg., Room No., if any

. - c. Employer

steet 23 /3 __/g?ﬁ s

gy Aila manoad

N P ZPCode+4 &f T

10, If 9.b. or §.c. is checked give trust or employer’s name. Tia. Natt,-:re of such dealing. /,/XL :1—/'\ T < .4.5 O

e Jointly ‘?"?:"ﬂln:s‘?{{r“*éde board re<spgnsifle
For ‘_?'“f‘cﬁm cngy appreat Lo members

Trade Name, if any: e F A ¢ ‘toaxl Wa L‘e,/\

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. A~ @7~ ﬁQ%‘ﬁ AAALAL ol\
City 12.a. Nature of interest held or income received.
State - ZIPCode + 4 Maeal at C'E’mf/fdf"@/‘ 5"’"‘5\”"“2-?‘

For mysa(f + Sponsc
Segp?‘. /7, roc

126 Amount,. & AL . O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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The transactions, dealings and interests that are detailed in the attached Form LM-30 represent my good faith
effort to reconstruct the reportable occurrences for the period of January 1, 2004 to December 31, 2004.

Accurate records of reportable occurrences were not kept for the 2004 fiscal year, and some or many items may
" have been unintentionally omitted. I, in the future, it comes to my attention that there exists a transaction,
dealing, or interest that should have been reported for the period of January 1, 2004 to December 31, 2004, 1will
immedi(jteiy file an ed Form LM-30.

X-//-O5

v
Signature \ . Date




